FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f
o1 # - P01000026847 Seeretry o otate

1. Entity Namg

CARGOPACK, CORP.

Principal Place of Business Maiting Address
8368 NW 66 ST 8368 NW 66 ST 1U1UsuJ0
MIAMI FL 33168 MIAMI FL 33186 '

o TR

2. Principa! Place of Busin? 3. Maili
et
N ¢6 5] 266 MW 66.ST
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
Mo, fbao@/&’/v' . 174014, FLorelod 65-1092036 Nat Applicable
Zip 33/¢ A Cz%i# D€ . Zp P 3/46 (:GDUHEQ £ - 5. Gertificate of Status Desired O ?g‘;fq 3?:{;"“”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = B - .= - Name - N - -
URDANETA. JUAN A UBDANE?R | TN A -
' Street Address (P.O. Box Number is Not Acceptable)

8368 N.W. 66 STREET

MIAMI FL 33166 266 N (6 7

Y atl A FL | B5%6

is registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

x O4 /M /gws

8. The alfove named entity subppi
the cbligations of registere

'

SiGNAZIRE __X

Signatura, M printed rame of regisierad agent and title if applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWI1!! FEE IS $150.00 ' ‘ . .
9. Election Campaign Financin, , :
After May 1, 2003 Fee will be $550.00 Trust Fund C(fntr?butlon. | O figqohg?;sa °
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Celets TITLE = [fefange [ Addition
NAME URDANETA, JUAN ANTONIO NANE RDRVETH , LUBA ANTDARD
sTREET ADORESS |8368 NW 66 ST SIRETADRESS | WLl plit) Gf S
cry-st-ze  |MIAMY FL 33166 ‘ CITY-5T-2P MHIAM, FlL 3I3/406
TITLE T belete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TMILE : o e e e = _ [ Delee “TILE - et Clchange [ Adgition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP X CITY-ST-ZIP
TMLE [ Detete TITLE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE : [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QITY-8T-ZIP CITY-§T-2/P

12. | hereby certify thaﬁthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustge empowered © execige this r porctI as requiredyby Chapter 607, Florida Statutes; and that my7& appaars in Block 10 or Block 11 if

changed, or on an attachment with an gfidress, with all other |j
SIGNATURE: _ 351G <~ OY/19 4@93 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylima Phone #

AV 2/9v820

CR2E034 (10/02)



